TOUR BOOKING FORM

International Congress of KERPIC NETWORK – ITU

6-7 July 2005, Istanbul · TURKEY

Please complete the hotel reservation form and fax it to +90 212 232 48 89 with your bank draft form.


Family Name
...................................................First Name..........................................................

Institute..............................................................Department.........................................................

Address.........................................................................................................................................

City .......................................
Postal Code................................Country.........................................

Phone  (_ _ _ _) _ _ _  _ _  _ _  Fax (_ _ _ _) _ _ _   _ _   _ _   E-mail_____________ @ ________ 

Invoice Address


Address ........................................................................................................................................

City.......................................
Postal Code ...................................Country.....................................


8 July 2005 - 10 July 2005


DEADLINE  FOR REGISTRATION IS  1 JULY 2005.




□       120  Euro (per person twin share)    _________


□       150  Euro     (Single room)
              ________


TOTAL

*Including  breakfast and dinners, guide and entry fees.


□ Bank Transfer 

! Tour Select Inc. or Conference Secretariat will not be responsible for charge of bank fees associated with the transfer.

Bank Name

: Garanti Bankası

Branch Name   

: Taksim Şubesi (028)

Account Number
: 9098306 - Euro

Account Name 

: Tour Select

Swift Code

: TGBATRISXXX
 

□ Credit Card

Visa 
□


Mastercard 
□

Eurocard
□
Name
 __________________________________________________________

Credit Card Number □□□□ □□□□ □□□□ □□□□

Expiry Date
□□/□□
Security Number* □□□

· Security number is the last three-digit number

at the back of your credit card

Signature ________________________________________
Date _______________________________

TOUR SELECT 

Official Congress Organizer

Address
:

Cumhuriyet Cad 173 Kat:7 




Elmadağ 34373  – İstanbul 

Phone

 :
+90 212 232 48 85 

Fax

: 
+90 212 232 48 89 

E-mail 

 : 
congress@tourselect.com.tr






€	














PAYMENT			                                


















































POST CONFERENCE TOUR			                                

































































PARTİCİPANT			























